ragged pace of legislative enactments across the country was a result of not only the opposition and effective lobbying by state medical societies but also the internal divisions within the osteopathic ranks over such issues as what should be the minimum educational requirements for licensure, whether candidates should be subject to an examination, and whether DOs should be granted their own independent regulatory boards. 1, 10, 11 Some of this disarray within the larger osteopathic community can be attributed to the emergence of other Still had nothing but disdain for these schools. He was incredulous at the presumptiveness of his graduates who thought that after 2 years (or less) of osteopathic education, they had anywhere near the sufficient background or experience to teach a science that he had spent decades in the field perfecting. Even worse, some of these schools were founded by individuals who had not even attended the ASO. Although several of these colleges placed themselves on a solid educational foundation, many more did not. Some schools promised to graduate DOs in less time than the ASO, and given their meager educational expenses, they were able to charge a far lower tuition. Still fumed that many students who would otherwise matriculate at his school were being hoodwinked into attending inferior colleges whose cutthroat business practices threatened his institution's ability to compete and to even survive. 1, 10, 12 The earliest rival college-the National School of Osteopathy-was established in 1895 in Kansas City, of the public that in seeking out osteopaths, they would never fall victim to the curses of drug toxicity, addiction, or drunkenness. For him and most of his followers, the DO degree stood as a powerful symbol of the vast therapeutic separation between osteopaths and all other medical practitioners. 7 Still, however, made a significant concession to critics of his chosen diploma. For the ASO graduating class of June 1900, he agreed to formally alter the title of the degree from "Diplomate of Osteopathy" to "Doctor of Osteopathy." Many osteopaths argued that this change in language was necessary to convey the impression to the public that the recipient of this diploma was of professional standing-a doctor-and not an unlettered mechanic. Nevertheless, to the frustration of some supporters, Still continued to use the term diplomate and persisted in comparing DOs to a host of different manual tradesmen such as plumbers, carpenters, and electricians. 8, 9 Legitimizing the DO Degree Upon graduation, most DOs went back home to begin practice. Some, however, preferred a fresh start. Several wealthy and well-connected clinic patients who were enthusiastic about the care they received made offers to soon-to-be graduates to accompany them to where they lived; they promised to introduce the graduates to their friends and acquaintances and provide ready testimonials to the merits of osteopathy. The success of these newly minted DOs in establishing a successful practice depended not only on their ability to attract patients and relieve their health problems but also on their capacity to curry favor with local MDs, as well as prosecutors, judges, and juries in those states where laws had not yet been passed permitting osteopathic practice. thus making osteopathy appear to be a form of massage. 13 In his second book, Barber declared that apart from originating the name osteopathy, Still had not discovered anything new in anatomy, physiology, or treatment that had not been observed and written upon by earlier medical writers. 14 Barber proved to be a persistent troublemaker. Upon closing his college in Kansas City he relocated in Chicago, where he opened a "correspondence school" that provided lessons on osteopathy through the mail and a handsome "Doctor of Osteopathy" diploma on completion of the assignments. 15 Barber, however, was not alone. One osteopathic leader estimated that 30 correspondence schools were in business in Chicago and elsewhere at the turn of the 20th century. 16, 17 These educational entrepreneurs did considerable damage to the professional reputation of osteopathy. This curricular evolution did not sit well with many earlier ASO and other osteopathic college graduates who had not been given this training. Those individuals who believed the old way was the right way soon identified themselves and other like-minded practitioners as "lesion osteopaths." They were content restricting themselves to finding the lesion, fixing it, and leaving it alone.
They argued that in the rare instances that surgery was necessary, they would refer their patients to experienced
MDs in that field, preferably those who had abandoned "drugging," entered osteopathic schools, and had now become "MD, DOs." 1 As the number of osteopathic schools and practitioners of all grades mushroomed, ASO students, faculty, and graduates concluded that for the profession to survive, they and those osteopaths from other reputable colleges needed to organize to forward their interests.
In 1897, they established the American Association for the Advancement of Osteopathy (AAAO)-a membership society composed of practitioners and students.
The following year, the more highly regarded schools joined together to form the Associated Colleges of Osteopathy (ACO). [18] [19] [20] In 1901, the AAAO reconfigured itself with a new constitution and a new name-the American Osteopathic Association (AOA). 21 The AOA sought to uplift educa- and practiced what they considered to be a "pure" osteopathy. [23] [24] [25] Others became general practitioners incorporating osteopathy, surgery, and obstetrics and using the range of drugs Still sanctioned. But several MD, DOs thought Still's osteopathic materia medica was far too limiting. They noted that the polypharmacy that was so rampant in the day when Still practiced medicine was disappearing. Many of these MD, DOs saw no reason why they should not incorporate any diagnostic, preventive, or therapeutic modality that appeared to them to be of value. They and other DOs who thought similarly identified themselves as "broad osteopaths." 1, 26, 27 The other and eventually more numerous dual-degreed osteopathic contingent was the "DO, MDs." Some of Still's early graduates complained that the length and breadth of the curriculum was inadequate compared with what was offered by either 3-or 4-year medical schools.
They bemoaned the fact that in osteopathic school there were few opportunities for dissection, little microscopic work, and inadequate opportunities to learn surgery, learn how to deliver babies, and gain meaningful hospital-based experiences either in wards or in outpatient departments. Most DOs who entered medical schools sought not only additional knowledge and skills but also the professional status that came with being an MD-especially the ability to secure full licensure privileges, which only possessors of that degree could then universally obtain. Many believed that by virtue of being dualdegreed, they would be able to raise the status of the osteopathic profession and better convince the public that they had the breadth and depth of education, experience, and access to the means necessary to successfully handle any health condition or emergency. 28, 29 Among the first of the DO, MDs was Marcus L. The plans of these colleges became known to the osteopathic community just prior to the beginning of the
SPECIAL COMMUNICATION
The by AOA members in the field opposed the colleges issuing any degree other than the Doctor of Osteopathy. [44] [45] [46] [47] Furthermore, other school administrators expressed dismay over the intentions of these 3 institutions. C.E.
Thompson of the Des Moines College argued,
Let us rather magnify the DO forever and aye, let it stand for all which the profession stands. If we want it to stand for operative surgery, so let it stand-equip ourselves, then go to our lawmaking bodies and say: Osteopathic laws must include surgery.
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Thompson charged that those administrators who wanted their colleges to award an MD degree didn't have the fortitude to fight a prolonged battle to expand their legal privileges under their DO designation.
As negative letters continued to be published month after month, the proponents of the MD degree eventually realized that should their schools proceed further, the AOA Hulett then moved for the immediate adoption of his resolution, and it was seconded and quickly carried. At the 1910 AOA convention, held in Los Angeles, the various sides worked hard behind the scenes to avoid fracturing the osteopathic movement. Each of the 3 colleges announced they would not go forward in awarding MD degrees. 52 AOA leaders, in turn, publically reassured the advocates for the medical degree that they continued to hold them in high esteem and explained that the sometimes harsh language directed at them by some opponents was a reaction to their proposed policy and should not be taken as personal affronts. Finally, both ACO and AOA leaders spoke positively of the need to revise osteopathic licensure laws to allow graduates to practice surgery and obstetrics, and to use a limited range of drugs "as taught in the colleges." Although many attendees at this convention believed they had successfully avoided a professional breach, they were also convinced that this debate over the degree or degrees to be awarded had not been settled with finality. 53 The Postgraduate School Degree 
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The Sine Qua Non could not comprehend why these well-known ASO administrators and stockholders wanted to establish a separate school to teach these subjects and bestow a different degree. There was no legitimate reason, they noted, why these topics could not be taught-and taught wellunder osteopathic auspices in a 4-year curriculum. They argued that these ASO officials should instead be striving to make their school's curriculum as long, as deep, and as broad (except for pharmacology) as that of MD schools.
If they did that, the critics observed, they would be better able to convince legislators and the public that holders of the DO degree should be licensed as "physicians and The broad osteopaths were encouraged, but they were also frustrated. They believed that far greater legislative progress would have been made if the AOA Board of Trustees had dropped its long-standing opposition to colleges teaching a full course in materia medica. In the JAOA and other journals, the broad osteopaths argued
